This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The study examined a new tablet-based SIT, GRAZAX, started at least 8 weeks before the grass pollen season. This treatment was compared with symptomatic medication against grass pollen-induced allergic rhinoconjunctivitis, which represented standard care in each country.
Location/setting
France/Italy/Spain/Austria. Community.
Methods

Analytical approach:
This economic evaluation was based on a single study. The time horizon of the analysis was 9 years. The authors stated that a societal perspective was adopted in the study.
Effectiveness data:
The clinical data were derived from a published multinational phase III randomised clinical trial (RCT). The trial included 634 patients, of which 316 were allocated to GRAZAX and 318 to placebo. The duration of the trial was extrapolated to a 9-year time horizon assuming that, after 3 years of treatment, there would be an additional sustained effect for 6 more years. The key clinical end point was the reduction in rhinoconjunctivitis symptoms with GRAZAX compared with standard care (placebo arm of the trial). Other details of the RCT were not reported.
Monetary benefit and utility valuations:
Utility valuations were estimated in the RCT using the country-specific EuroQol-5D instrument ,based on a weekly diary maintained during the pollen season. The data were pooled among countries in order to obtain common utility weights, given the relatively low number of values available for each single country.
Measure of benefit:
The summary benefit measure was the quality-adjusted life-years (QALYs). These were derived from the RCT and discounted using recommended rates in each country (ranging from 3% for France to 6% for Spain).
